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Surgical Consideration of the Gastroscopic Examination

(based on the Results of OQur Cases by FGS-BL)

Masamitsu SAITO, Gengo MABUCHI, Tsunete KIMURA, Iwao AKAHANE,
Etsuji SHIMAMOTO, Hidemaro KURAMITSU, & Jiro YAMANAKA
Department of Surgery (Director: Prof. Hideo ORIHATA)

Tokyo Women’s Medical College
Akira HIRAYAMA

epartment of Surgical Pathology, Tokyo Women’s Medical College Hospital

The results of 200 cases of the gastroscopy by FGS-BL (Machida Co.) have been investigated from the
standpoint of surgery. About a half of them was ulcer and carcinoma of stomach (359, and 149 res-
pectively). The ratio of the surgical operation against the ulcer and carcinoma after endoscopy was 38.6
% and 92.99,. Two cases of cardial carcinoma could not be inserted into the stomach by FGS-BL. But
this fiberscope has given us a safe method with careful procedure except certain dangers. The gastric bio-
psy under direct vision was performed on 117 cases and their diagnostic accuracy was 86.2%, of all instances.
In 27.59, of cases comfirmed by endoscopy as of ulcer and in 9.19, of that as of carcinoma, biopsy were
negative. "T'wo cases of early carcinoma were shown malignancy by biopsy.

Since the course of the treatment in the gastric bleeding depends upon the identification of the source
of bleeding by early endoscopic examination, its useful employment is erhphasized in this paper. Also on
the observation of the residual stomach, it is effective procedure for the follow up study.

It will be necessary to make up the infant fiberscope of the stomach and colon for the pediatric surgery

in the near future.
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BEEOBEICABREREITAI RO S D Lk
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(BTEE) X b 200400 EHiEREZER, &
%D 20060 i@ 2T ABH Rz & #5t LT
iz, By Fiberscope DT Duodenoscope
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FEFN444E 5 7 2 HIRFIASFI0 I ZE 550 1 45
7 BORE, ML 200008 NHEMc o &
W LTz, A LIz Scope j3FGS-BL, FGS-CL*,
FGS-SL* Q' bETEEL. * AR s
Hrevz—HHm) LEF () vAAx8 EmEEk
REFEECRIE) T, ThEhofrpix, BL
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U, BWERNS Ol yAz vy vy 72ml %
WS, REEY te vy 0.50gs 7 AR -2v20
mg kA FE L, WEIREEREE TS (1 15041
e Er A VRO =Rl VEY -5
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HD wATR 0T 5.

200(F1 &R B - Bl I BT TR D
& (Tab. 1), BEDBZIXEL - BEE - BIES
B, %2 FBOEFITA9% L ATEFIOFIFR L s
D, FMEHRE LRER R DOEELEDS
LD EE L bR, Tibhh, AREHOENTR
EL, BT 7.6% (709260, BEETIX
38.6% (2761/706)), BIETI1.92.9% (2641/286,
5% 2 FlIIEBRERMAT, Ho2efliid T —
WHIFEROM G Licok) Tholz.
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Table 1. Classification of our 200 cases with gastroscopy.

30 40 50 60 70Y
Sex N ! ! i ? ? Total %
29y | 39y 49Y 59y 69Y
. ) 8 T
\ superficial. \ I\I*/:[ \ % é % ‘? ) % 8 2 \ 10 & \
Gastritis \ 1 92| 46
ronhic M 6 13 15 10 8 3 55 | o
atropice. F 6 8 3 8 2 0 27
M 2 6 15 16 8 6 53 |
Uleus F 0 2 \ 3 \ 10 2 0 w |
. M 0 0 2 6 6 2 16
Carcinoma 7 " 1 1 1 ‘ 4 \ 3 9 \ 19 \1 28 ’ 14
. M 0 0 1 0 0 0 I
Polyp (-sis) F \ 0 \ 0 0 0 3 0 5 i 3 1.5
o M0 0 1 1 0 0 2 a
Diverticulum ) F ‘ 0 ’ 1 0 0| o | o 7 \ S 1.5
: M 0 0 1 0 0 0 1
Leiomyoma F 0 0 0 (D 0 0 (D [ 1 0.5
i — - i
. . M 0 0 0 0 0 0 0
Hiatus hernia 7 0 0 0 0 0 1 1 ) 1 0.5
Varix of esophagus & M 0 0 0 0 0 0 0 1 0.5
cardia F 0 0 1 0 0 0 1 .
. M 0 0 0 0 0 0 0
Accessory pancreas | F 0 1 0 0 0 0 1 1 0.5
Total 17 33 45 | 88 33 14
% 8.5 | 16.5 | 225 | 29.0 | 16.5 7.0

(one of the lelomyoma coexisted with carcinoma. )
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Table 2. Comparison of endoscopic and
radiographic findings.

;iii;;;fffTE%i Gast- | Uleus| ¢ polyp | Total
Gastritis 60 3* 1* 64
Deformity 8A 1* 9
Ulcus 164 63 79
Carcinoma 2a| 1a] 26 l 29
Polyp ia ‘ 3 T

Total 87 Gslw] 5 | 185

(excepted 15 cases. )

B) Xigfa&E - WHEERE -BEHETRICLEH
EiA#PHOBREOLE

20000 LI7HNICIER TA% (LR L &
D5, LB TEAER] L) T LA, B
RO TUEXERAT R O 2 B IR BRI A i
MRS, BABRCTRIRSLTWS. &
e LEESOH& L, XESHEREN R
WL BEBROTRERFIZ Bz, BROBE LR
BRESELNDETHOL. TIPS L,
B oTE M H RS e B E 0B A ik b
LB BTEHD. Lanl, FiEoREEE
FICr, HEBEARORI CIHITSE OME %15
T5%. BiEO B EmEKSL Bor. TR Z Bor.

Table 3. Comparison of findings of radiographic, endoscopic, and histological
. (by biopsy) examinations for 116 cases with biopsy.

Diagnosis Radiographic Endoscopic Histological by Biopsy)
Gastritis 27 Gastritis 38 Gastritis 41
Deformity 3 Polyp 1
Gastritis 41 Polyp 2 Carcinoma
Ulcus 6
Carcinoma 3
Gastritis 2 Gastritis 1 Gastritis 14
Uleus 51 Deformity 1 Ulcus 49 Ulcus 37
: Ulcus 46 Carcinoma 1
Carcinoma 2
Carcinoma 22 Carcinoma 22 Carcinoma 22 Gastritis 2
Carcinoma 20
Polyp L2 Polyp 2 Polyp 2 Polyp 2

(excepted one case)
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NRD 2 FT, FRFH & FERBACREED 5
otz DEFEz bRt (Tab.3&4).

C) EBHEHKROEEMEICONT
HAEROIEBEM 2 {# Scope o fg & Fhic
i o, oMb dFE I AL bt
2%, #ED FGS-BL 13 £ OEWRT el &\ 2
X 5. ki 200604 11760 B AR ER L e
(4: 4R 58.5 %), LA 593w KT,
Al 1 B4 H OSFAEBIER LY 5 ETH 2
fo. [EZ2RM D E2 D L —LFYh @i i
%Y. ZhbOEBHOEEKDIE - BLRE X

Table 4. Diagnosis of gastric disorders through
gastric biopsy. (in 117 cases)

Histological Accuracy
Cases -
| + -
Gastritis 41 | 41 (100.0) 0
Ulcus 51 | 37 ( 72.5) 14 (27.5)
Carcinoma 22| 20 ( 90.9) ‘ 2 (9.1)
Polyp 2| 2(100.0) 0
Total. (%) 116 | 100 ( 86.2) 16 (13.8)

(excepted one case)
Ratio of biopsy under direct view
was 58.5% in 200 cases.

e, BEECHETIIERMAND Y, REZE
bhiz (Tab.4). Uh L{#EH FGS-BL nfHBEHK
1386.2% LIGRITRELDEEL D, FloZ it
BAEBRORE TSN ~A—Sh50bH5Z &
B, OREE b aole.

D) RESEMICEKDSEH

() BEEPEARE JEFNX3OF LT, MEF445 1
kb ol XERAE & ENRERES OB ERY
1}, EERIERIRC, BBErZienotk.
WEXFEE10H DRI A ELETR E X FFRCZ2 L,
FRFN454E 3 A 11 H 4R~ ARz U, IRZERER AT, KRB GIBH
RN, TS N LU — YR L0 Billroth I fyliZe
B CHYRT A Z . AEENREINC S BT
R#u#RL (Fig 1), AR cRERET KXo TH
o, AREE— AN IR T E i & A B S AR T
e Lciiboh %28, = OBESHIE T HAERD &R
MONBENEECIL L TEH Y, SRR FEZ M E
M-LWE R X 5 B i, AP oBRRIPIZE,
IEDHE By, HERESD.

Fig. 1. A nipple-like tumor was found in the
pyloric antrum. (by FGS-BL).

Fig. 2. A large cardiac diverticulum. (by FGS-BL)

(2) BEE EMEBY T, BF4IFEI O£
T P OME R HE T 7 S DR R A R 2 B &
St ote. BRFI444E10 A 29 B 3k T 8 X &
TS LRI, ARHYBE ODRIEILA10H 4
BIANABEL, MASEUIER - KAEMRREINT S X ORI
T, AONLE XBBRECTASCREST Hh, AR
FEARAE CUXFE R & R O Ml G BRI EED b
o (Fig. 2) , WERHL AR B A 7 G A K < A
THholc. FBROWED D ML AIEG S B B
CHh bR, W B LRy cdsc T
H X ESCNRER A BN A S Th b, BIETFMH
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BORBRETENEETLEOS HBHMOBH
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Table 5. Endoscopic diagnosis of the residual stomach.

Pt. Sex Age { Past Operative Diagnosis ir;?gj:?psifogi;ﬁ?mis of gis];?g;gé;cal Diagnosis
S. H. 3 56 \‘ Gastric Ulcer Gastric Ulcer -
Y. O. ) 55 | Y Superfic. Gast.

T. T. 5 45 Duodenal Ulcer Erosiv. Gast.
S. A. ) 65 Gastric Cancer Superfic. Gast.
S. A. 5 65 ] ” ” Atroph. Gast.
R. K. 5 49 J ” Atroph. Gast.
K. O. 3 59 ” V Atroph. Gast.
C. I. Q@ 39 ” Recidivated Cancer Adenocarcinoma
K. S. \ ) 53 Vi Vi \ 7
Table 6. Endoscopic examination in the bleeding from the upper digestive tract.

Pt. l Sex ‘ Age ‘ Endoscopic Diagnosis I Operation 1 Prognosis
K. S. } 3 [ 37 Atrophic Gastritis J (—) J' cured
T. T. t o) 45 Erosive Gastritis \ (—) X P
H. T.| 3 53 Haemorthagic Gastritis S 7
FoJ. Q 43 Esophago-cardial Varix (=) | impoved
H. T. 5 74 Gastric Ulcer ‘ (+) * i died from a Pneumonia.
H. M. ol 53 v L () 1 cwed )

T. N.| & 60 ” BCD ”
S. N. o) 46 ” +) ”
S. K. %) 61 ” (+) ”
K. M. 3 50 7 (multiple) (+) ”
M. K. Q 53 v (multiple) IES) / ”
A. N.| 3 40 Gastric Leiomyoma . -+ \ ”

‘* emergent case
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